Hysterosalpingography takes approximately the same time as diagnostic laparoscopy (exclusive of postoperative recovery prior to discharge of the patient after general anesthesia). The information provided by hysterosalpingography is limited to the patency of the fallopian tubes and, if properly performed, intrauterine abnormalities. There is no information on any type of other pathology, such as intramural or subserosal fibroids, adhesions, convolution and phimosis of fallopian tubes, and endometriosis.
One should not forget that the "diagnostic" laparoscopy often changes into a therapeutic one. One-quarter of primary infertility patients and one-half of secondary infertility patients in the reported series benefited by laparoscopic correction of the pelvic pathology. Patients with normal findings undergoing the procedure benefited as well. Knowing that no detectable anatomical pathology was found in the pelvis allows for more efficient therapies to be resorted to more quickly.
In our experience the laparoscopy should be readily available not only to patients with a history of events which might cause problems in the pelvis but also to those who have been exposed to the possibility of conception for a reasonable length of time without success. The laparoscopy should be performed by a skilled and experienced laparoscopic surgeon who must be highly observant of any type of findings in the pelvis, such as atypical endometriosis and gross appearance of the ovaries, taking note of all signs of ovulation activity for the current cycle as well as previous ones, etc.
The rate of complications in both diagnostic and therapeutic laparoscopy and hysteroscopy should be low. Our own experience of 28 laparoscopic years was positive, having had no patient with significant or even fairly significant complications.
Finally, one should not forget the additional benefits of 1aparoscopic inspection of the abdominal cavity. During our years of laparoscopy, we have found a few patients with unsuspected abnormalities of the liver, diaphragm, pancreas, and colon.
